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Transplant Type Banner Health Systems UMC Mayo-Scotts PCH* UCSD UCSF CHLA** St. Joe's
BMT - Autologous x x x x*
BMT - Related Allogenic XX x x x*

BMT - Unrelated Allogenic XX xx x x*
x (SCID 
specific)

Heart / Lung xx

Heart- Peds & Adult
xx,excludes 

neonates x (Adult)
Kidney / Pancreas-Simultaneous x x x
Kidney Adult (Living & Cadaveric) x x x
Kidney Pediatric (Living & Cadaveric) > 7 yrs x x
Liver- Adult > 12 yrs x x
Liver- Pediatric (Cadaveric) x x xx
Liver - Pediatric (Living) xx
Lung -Single and Double x x
Pancreas After Kidney (PAK) x x x
Intestinal Transplant (small bowel or liver/sm. 
Bowel) xx
Tandem Transplant Rates x
Total Body Irradiation (TBI) x

Transplant Type Banner Health Systems UMC Mayo-Scotts PCH* UCSD UCSF CHLA** St. Joe's
BMT - Autologous $120,261.00 123,744.00$  104,463.00$  110,078.00$    
BMT - Related Allogenic $129,258.00 127,561.00$  132,540.00$  132,540.00$    214,000.00$  
BMT - Unrelated Allogenic $143,881.00 146,208.00$  146,025.00$  146,025.00$    264,000.00$  
Heart / Lung 224,650.00$  
Heart- Peds & Adult 183,091.00$  188,000.00$  
Kidney / Pancreas-simultaneous $140,968.00 129,398.00$  136,597.00$  
Kidney Adult -Living $85,087.00 70,765.00$    72,500.00$    
Kidney Adult - Cadaveric $90,647.00 70,765.00$    72,500.00$    
Kidney Pediatric -Living -$               115,133.00$    80,000.00$    
Kidney Pediatric - Cadaveric -$               93,791.00$      80,000.00$    
Liver- Adult(cadaveric) $195,627.00 239,139.00$  199,461.00$  
Liver- Pediatric (cadaveric) $185,000.00 $227,769.00
Liver - Pediatric (live donor) $187,219.00
Lung -Single 195,217.00$  189,165.00$  
Lung - Double 217,797.00$  211,044.00$  
Pancreas After Kidney (PAK) $105,980.00 104,124.00$  $92,443.00

Intestinal (small bowel or liver/small bowel)
75% of billed 

Charges
Tandem Transplants Prorated Prorated
Total Body Irradiation (TBI) $5,000.00 $5,000.00

Room and Board $154.00 $71.00 $135.00 $65.00
Health Plan 
responsible $170.00

Health Plan 
responsible 

Health Plan 
responsible 

Caregiver per diem $750.00 $360.00 $525.00 $500.00
Health Plan 
responsible an responsible

Health Plan 
responsible $360.00

XX = Outlier Clause
* PCH: BMT are through subcontract with Mayg to Mayo & refer to Mayo per diem
** Pediatrics only
Mayo has a contract for Total Body Irradiation and Tandem Transplants
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